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R.egiatl:ation District No.......... ...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..cweens

9152
2062
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Registrar's No.
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N O

1. PLACE OF DEATH:
(a)} County.

St.. Iouis, i
(t{ ontside city or town liml'u. write “RURAL" and name of townahip)
(¢} Name of hoapital or institutlon:

Fairmount. Hotel (D

(I not in hospital or institution, write sireet number or location)
{d) Length of stay: In hospital or institution

In this commumty_ﬁboutasgré_oyear_s

years, months ot days)

(&) City or town

(Specity whether

2. USUAL RESIDENCE OF DECEASED:
(o) state. Missouri (4 Coonty 0 (o] OI 31
St,. Louis /7

{1 outside city or town Iimiu. writs "RUURAL” );\
(d) Street Nu _F alrmou;lt Hotel

(e) If foreign born. how long In T} 5. A.7. in i

(¢) City or town

years.

3. (s) PRINT

MOLLY. LUCE HOPE -

MEDICAL CERTIFICATION

f

WRITE PLAINLY—-"_;USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

n&—----Q %igs‘?mmrneounm)
16. )(a) In.furmanzz.)ﬂt( 7 T -t 22 PR

{5) Address. F_airmount_liat.ﬁ.L_ e __..7,_ .
17. (a) .........nemavﬂl.w...m__ (3) Date thereof 5 f 22 /97

FULL NAME
20, DATE OF DEATH: MunthM :
3. (¥ Ii veteran, 3. {(¢) Social Security
fn .
name war. no No 0 vear LA 5 minute. 39 A
- 21. I hereby certify that I attended the deceased from.. \.%3“ .........................
5. Color or 6. (a) Slngle, widowed, margled, Qg., - 19"1].
female vhite % widowe Pt
4 Sex / race divorced. oo~ || that 1 last eaw hilli.. alive on_y'\ﬂamnl‘ A 4@-\,. - 19“\
6. (b) Name of husband or wifee..e. . 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. "
ludgeAlex_W._fiop_e____ allve._ . . Immediate cause of deathgﬂﬂm =~ —
7. Birth date of deceased J‘me 25 u.n.kllown :
(Mouth) {Day) (Year) , !
8. AGE: Years Montha Days If less than one day Dye mQ—-A.@I‘\-l-—-.Q = o —
about8e hr, min, || = " A — il
: y; Ww} - Y
52 Bjﬁhplauu---'«----Le&isiana-mm_m-) -Missourd ___. N P A
Ay i Ly, town, or connty) {State or fareign conntry) har = Q.‘ “_0 - f" =
Qther conditions, &“ i
10, Usual oocupation....................ﬁb_.h_.gme — {Tnclude ey within 3 months °’—§hj 7,
11. Industry or business n v .y PHYSICIAN ~
-'ﬁ . A Y 4 .
E { 12. Name._ Homer J, Luce Maijor findingat | \/\m.. LK o
! 3 . nderline
= 13, Binthplace Louigiana /2 Missouri AN\ INLSL £ the cause to
: {City, town, or county) (State or foreign country) Of X J ‘14 i . ‘Wii:lil:hl(émth
B 14, Maiden uam&_hmm_ngne__B;;r_sz,dg SV AULODEY renesenesee 1 I T s :ha‘:-:ed ’bt;_
. é ﬂ -....|tstically,
S 15, Birthplace.... B
(Cuy unm.wwun ¥,

22. If death was due to al ;um. fill in the following:
{a) Accident, suicide, orw {specify) I
(&) Date of occurrence .

() Where did injury occur? \

e ¥ or tawn) {Coanty) (State)
(Buzial, cremation, or removal) (Maonth) (Day} (Yex} | () Didinjury occurin or about home. farm. in industrial plzce, in public place?
{¢) Place: burial or cremation.__.. Al‘hnn, I]_linﬂlm i
'18 {a} Signature of funeral ﬂrector_amum e, || white angroriz (smf’ ‘ o of place, of ln]ury\/\ .
(&) Address....... fead... 1 Sigma
p 23. gna S
19. (@) 7 . -
’Qﬁ‘kul“ Ad ___ Date nxnedm_t‘ﬁ
(Licensed Embalmer’s Statement on Reverse Sids) . \ \-\-.Q ’
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STATEMENT BY LICENSED EMBALMER
) : ‘
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

Licensed Embaimer No v? 4/ é ) ..
P. O. Address. é /)J.h?W/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN - ply wit
.the above oonsututea grounds for revocation of license.)

If this bedy is not embalmed, fact should be so stated above.
1

1




